DOE Retirement Form
Minerals Program

File Number Do [014 [o0 2

Notification of Operator Required: Yes l/ No
If no, why not?

Mine or Claim Name Cc: AOchc»rl < A\ wAOS SY

Date Received /i-&t /L Commodity ([-awviwm

Operator (name, address, and phone)
Joe Shpcks

Mt Ceodiutben G
P0.Box 794

Meab, UT 84532

Legal Description

Township Range Section(s) 1/4 1/4 Section
Awost Ao \17%E \ NW 74
C¥onwocd 5 JES v e 38 SE )4
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